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Abstracts / International Journal of Surgery 36 (2016) S31eS132 S45Introduction: 15-20% of low rectal cancers achieve full response to long
course (LC) chemoradiotherapy (CRT). A protocol for non-operative man-
agement of “complete responders” was started in January 2007 for this
select group of patients. It was the patient's free choice of declining surgery
after being fully informed on three occasions.
Methods: 14 patients were followed up after complete response. A local
protocol (no formal national guidelines) was used involving ﬁve years of
regular Magnetic Resonance Imaging (MRI), Endoscopic Ultrasound (EUS)
and Examination Under Anaesthetic (EUA) of anorectum under general
anaesthetic. Colonoscopy and Computer Tomography (CT) chest-
abdomen-pelvis (CAP) were done at year two and ﬁve.
Results: Seven are still disease-free and under surveillance. Three had
recurrence; two underwent abdomino-perineal excision of the anorectum
and one underwent ultra low anterior resection, all with R0 resections and
still disease-free. Four were unﬁt for surgery and had transanal procedures
with suspicion of disease; all had tumour-free specimens, are still disease-
free and under surveillance.
Conclusions: This protocol and management is fully in line with current
literature and best evidence and there has been no compromise to patient
care. However, this study is low numbers and larger trials/studies are
needed.http://dx.doi.org/10.1016/j.ijsu.2016.08.083
0390: SURGICAL MANAGEMENT OF AMIODARONE-INDUCED
THYROIDITIS
M. Dickfos. The Prince Charles Hospital, Brisbane, Queensland, Australia.
Introduction: Amiodarone can be a life-saving medication; however it
also has multiple side effects, for example; amiodarone-induced thyroid-
itis (AIT). AIT is rare, (incidence of 3-5%[1]), complex and life-threatening.
AIT can cause signiﬁcant cardiac dysfunction and cardiac failure. Medical
management in Australia consists of cessation of amiodarone, prescription
of thionamides, percholates and steroids.[2] However, a small sub-group
don't respond and are referred for a semi-elective total thyroidectomy.
These are complex surgical patients with hyperthyroidism, the potential
for thyrotoxic crisis, and end-stage cardiac failure. However without sur-
gical removal of their thyroid gland they will continue to deteriorate, with
a mortality rate of 30-50%.[3].
Method: Due to the rarity of this condition, a case series was used to
evaluate the role of surgical management of AIT in those who have failed
medical treatment.
Results: Patients were analysed with respect to; duration of trial of
medical treatment, pre-medical treatment cardiac function, pre- and post-
operative cardiac function, surgical complications and survival. Their re-
sults were compared to those of non-AIT patients undergoing total
thyroidectomy.
Conclusions: Total thyroidectomy in patients with AIT shows comparable
clinical outcomes to total thyroidectomies for other indications. It also
restores euthyroidism and reduces mortality risk in patients with AIT.http://dx.doi.org/10.1016/j.ijsu.2016.08.084
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Aims: To ascertain whether house ofﬁcers (HOs) attain a more satisfactory
surgical rotation experience when they perform basic surgical learning
events. We also sought to establish how many and which learning events
HOs achieve and the effect on their surgical experience.
Methodology: A questionnaire listing 20 learning activities and questions
regarding satisfaction with overall experience was disseminated to HOs inthe UK and Ireland who had completed 3 months of surgical rotations.
Satisfaction with surgical experience was dichotomised in order to
perform logistic regression using R Studio software v0.98.
Results: 115 doctors completed the questionnaire with 17% achieving at
least half of the learning activities. On multivariate analysis, satisfaction
with surgical experience was statistically signiﬁcantly associated with an
increased number of completed learning activities (odds ratio 24.3,
p¼0.002), independent of one's interest in surgery or satisfaction with
teaching received.
Conclusion: Surgical HOs who performed basic surgical learning activities
reported signiﬁcantly greater satisfaction with surgical rotations. There-
fore, we recommend facilitating HOs completion of these activities as this
will ensure that basic surgical competencies are acheived and that HOswill
be more satisﬁed with their surgical experience.http://dx.doi.org/10.1016/j.ijsu.2016.08.085
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Background: In 2014 a BAUS survey of 160 Urology departments
concluded that up to 50% were reliant upon General Surgery middle grade
support at night. The future of General Surgery cross-cover for other
specialties is under considerable and constant debate. Our study aims to
establish and further characterise contemporary levels of out of hours
(OOH) Urological activity.
Methods:We prospectively gathered data on OOH Urology referrals for a 2
week period in 4 UK hospitals. Together these served a combined popu-
lation circa 2 million patients.
Results: Overall 173 OOH referrals were received. Referrals were most
commonly made between 17:00 - 23:00hrs (47%). The majority were
related to existing in-patients (59%). Other sources included local Emer-
gency Department, Surgical Assessment Unit and Primary Care (25%, 12%,
and 4%). Urolithiasis (13%), Uro-sepsis (12%) and haematuria (10%) were
the most common reasons for referral. Only 6% required urgent operative
intervention - 45% of this activity being acute scrotal exploration. Tele-
phone advice was offered in 41%. In-patient review was required for 42%.
Conclusions:We conclude that the majority of OOH Urological referrals do
not require operative intervention. This data could be considered when
constructing future models of emergency care.http://dx.doi.org/10.1016/j.ijsu.2016.08.086Posters of Distinction Prize Session 3
0305: SURGICAL SAFETY CHECKLIST TRAINING: A NATIONAL STUDY OF
UNDERGRADUATE MEDICAL AND NURSING STUDENTS
C.L.S. Kilduff a,*, T.O. Leith b, J.E. Fitzgerald c. a St Mary's Hospital, London, UK;
bRoyal Free Hospital, London, UK; c Lifebox Foundation, London, UK.
Aims: Use of the World Health Organisation (WHO) surgical safety
checklist is recognised to reduce human error peri-operatively. Most
medical and nursing graduates join teams responsible for care of surgical
patients; therefore surgical-safety education should start at university.
This study aimed to investigate undergraduate experience of SSC training.
